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NAME OF FILER

Christy Holstege for Assembly 2022 %?,tg |c:)if|ing
AREA CODE/PHONE NUMBER 1.D. NUMBER (it applicable)
(760)537-0773 1439961 Report No.
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11/02/2022

302086-MR

Date Stamp CALIFORNIA
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For Official Use Only
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Late Contribution(s) Received

IF AN INDIVIDUAL

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
11/01/2022 California Association of Professional Scientists (CAPS PAC) Small Contributor Committee L] IND $5,000.00
Sacramento, CA 95814 |:| COM
(] oTH
O pTY
|D# 860894 B scc
11/01/2022 Laborer's Union Local #777 PAC (LIUNA) Small Contributor Committee 1 IND $3,000.00
Los Angeles, CA 90010
L] com
(] oTH
O pTY
ID# 942524 . scc
11/01/2022 United Domestic Workers of America Action Fund Small Contributor Committee ] IND $2,500.00
Sacramento, CA 95814 |:| COM
] oTH
L] PTY
|D# 1302384 B scc

*Contributor Codes
IND - Individual

OTH - Other

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

2751164-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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CANDIDATE AND OFFICE
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT OR AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)

Reason for Amendment:

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



